recent publications on the theme, such as that by Virkki et al. 6 They showed that 71% of their patients with alveolar infiltration had a probable bacterial infection. There were, therefore, 29% of cases that exhibited this radiological pattern without any bacterial origin being found. On the other hand, they found that 72% of those presumed to have bacterial disease did have alveolar infiltration. Thus, 28% of the cases with a bacterial disease profile did not present infiltration. Also, half of those with an interstitial infiltration radiological pattern had a profile suggestive of bacterial disease. In 49% of the patients with just a viral infection there were alveolar abnormalities, and in 15% of these it was lobar. In the experience of these authors leukocyte and C-reactive protein counts were not of use in separating viral from bacterial disease. 6 Little progress has been achieved to resolve the diagnostic dilemma and to define more precise treatment. Doctors continue to use the methods of thirty to forty years ago to define their conduct: "it is pneumonia according to clinical and radiological criteria" (tachypnea and others; lobar or segmental condensation, or multifocal and others) "and antibiotics should be prescribed". Or the condition is AP and "there is evidence that it is severe (malnutrition, cyanosis, dehydration, anemia, heart diseases, pneumopathy or other concurrent afflictions, the use of antibiotics and others) "and intervention should be more vigorous". It has been fully demonstrated that this is sufficient to reduce the high mortality rates still observed in poor countries.
The study by Sarria et al. is both relevant and original. It investigates interobserver variation, a polemic aspect of chest x-rays for lower ARI diagnosis. With appropriate methodology and careful sample size calculation the authors note that the agreement between different observers leaves a lot to be desired for PA 7 identification. Others have shown the same.
Certain aspects merit discussion. When assessing a diagnostic test it is imperative to have a gold standard. 8 The authors used the clinical treatment prescribed as their reference standard, which is appropriate from an operational point of view. It is unlikely that this potential bias significantly influenced their results, but it should See relacted article on page 497
be taken into account. Another relevant factor is that, apart from the quality of the x-rays themselves, the entire assessment was performed under ideal conditions, which makes the study appropriate to assess efficacy and not effectiveness. 8 It can be further deduced that, under true working conditions, with time scarce and less wellqualified personnel, that interobserver variation would be greater still. As the group of children studied were all hospitalized, the external validity of this research is limited to more serious cases and cannot be extrapolated to cover outpatients treatment. Nevertheless the study is a significant contribution to scientific research and to the understanding of this theme.
